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—  1921.  — 

TO  THE  MERIONETH  EDUCATION  COMMITTEE. 

Mr.  Chairman,  Ladies  and  Gentlemen  : — 

1.  I  beg  to  present  you  with  the  Annual  Report  of  the 
Medical  Inspection  of  School  Children  under  the  Education 
(Administrative  Provisions)  Act  1907,  and  under  the  Regulations 
and  Circular  1 153  for  the  Medical  Inspection  of  Secondary  Schools. 
Every  School  in  the  County  was  inspected  during  the  year  1921. 
The  Subject  matter  of  the  report  is  arranged  in  accordance  with  a 
circular  issued  by  the  Board  of  Education  in  December,  1920,  and 
the  official  tables  at  the  end  of  the  report  are  those  set  out  in  the 
appendix  to  the  Report  of  Sir  George  Newman,  the  Chief  Medical 
Officer  of  the  Board. 

2.  STAFF  OF  THE  SCHOOL  MEDICAL  SERVICE. 

Dr.  E.  Lewys- Lloyd — School  Medical  Officer,  who  is  also  County 

Medical  Officer  of  Health. 

Dr.  E.  Malcolm  Stockdale,  Rodney  Street,  Liverpool 

Part  time  Specialist  for  'Throat  and  Eyes  cases. 

Miss  Rachael  Davies — (Cert.  I.S.T.M  )  Superintendent  School  Nurse. 

assisted  by  the  Nurses  of  the  several  District 
Nuising  Associations  as  part  time  Nurses. 

Miss  M.  J.  Jones — Clerk. 

3.  CO-ORDINATION  WITH  OTHER  HEALTH  SERVICES, 

'The  School  Medical  Officer  is  also  the  Superintendent  Medical 
Officer  of  the  Infant  Welfare  Centres  in  the  County,  which  are  in  the 
medical  charge  of  a  local  practitioner.  Some  centres  are  now  held 
fortnightly,  and  some  monthly.  The  County  Maternity  and  Child 
Welfare  Scheme  does  not  provide  for  any  supervision  after  the  age 
of  (2  months. 

There  are  no  Nursery  Schools,  or  any  agency  for  the  care  of 
debilitated  children  under  School  age. 
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THE  SCHOOL  MEDICAL  SERVICE  IN  RELATION  TO  PUBLIC  ELEMENTARY 

SCHOOLS. 

4. — SCHOOL  HYGIENE. 

Surroundings  :  —The  Schools,  generally  speaking,  are  built  in  ex- 
cel  ont  surroundings  and  more  playground  space  is  found  in  rural 
schools  than  in  town  schools.  It  is  very  desirable  that  there  should 
be  a  “  Playing  Field  ”  especial'y  in  connection  with  the  larger  schools. 

Ventilation  : — All  the  Schools  are  ventilated  by  means  of  wall 
inlets  and  roof  extractors.  The  value  of  “  flushing  55  the  Schools  with 
large  volumes  of  fresh  air  is  not  sufficiently  appreciated  The 
children  will  be  found  to  be  more  alert  and  vigourous  in  well  ventil¬ 
ate!  Schools.  It  must  be  remembered  that  air  to  be  “  fresh  ”  must 
be  in  a  continual  state  of movement. ”  It  is  stagnant  warm  moist 
air  that  produces  lethargy  and  a  sense  of  fatigue,  and  teachers  should 
aim  to  secure  this  movement  of  air  in  all  parts  of  the  school.  The 
windows  should  be  Fully  Opened  during  playtime,  and  never 
completely  closed  during  school  hours. 

Lighting  : — In  most  of  the  Schools  the  Lighting  is  satisfactory. 

Warming  : — All  the  Schools  with  three  exceptions  are  warmed  by 
means  of  open  fire  places. 

Sanitary  Conveniences In  most  of  the  Schools  the  sewerage  is 
water  carriage,  in  the  Rural  Schools  the  dry  earth  system  is  in  use. 

Water  Supply'. — In  a  number  of  Schools  no  water  is  laid  on, 
but  where  there  is  a  public  supply,  the  schools  are  connected  with  it, 

Cleanliness  of  School  Rooms : — The  condition  of  the  playgrounds 
has  much  to  do  with  the  cleanliness  of  the  Schools,  and  scrapers 
should  be  provided,  and  the  children  taught  to  use  them.  Generally 
speaking  the  Schools  of  the  County  are  kept  fairly  clean. 

Cleanliness  of  Cloakroom  : —  I  should  be  glad  to  see  it  a 
universal  rule  that  each  child  should  be  made  to  use  his  or  her 
own  hat  peg.  Too  often  I  find  more  than  one  cap  and  coat  on  the 
same  hat  peg.  I  have,  this  year,  asked  the  Teachers  (where  it  was 
not  done;  to  allot  a  number  to  each  child,  and  to  impress  upon  the 
children  the  importance  of  always  using  the  same  hat  peg. 

Drying  of  Children  s  Clothes  : — -In  three  rural  schools  there  is 
provision  for  the  drying  of  the  children’s  clothes  which  is  satisfactory 
In  other  Schools  dry  stockings  are  sent  by  parents  for  the  children 
who  live  some  distance  away,  and  when  wet  these  are  changed. 

Minor  Defects  :  —  When  in  the  course  of  the  Inspection  minor 
defects  are  found  in  the  School  Buildings  these  are  noted,  and  a 
report  sent  to  the  Authority  or  to  Local  Managers. 


6 


5.  MEDICAL  INSPECTION. 

(i)  Age  groups  of  children  inspected. 

(a)  Children  who  attain  5  years  of  age  during  the  calendar 

year. 

( b )  Children  6  or  7  years  of  age  who  have  not  been  medic¬ 

ally  inspected. 

(c)  Children  who  attain  8  years  of  age  during  the  calendar 

year. 

(d)  Children  who  attain  12  years  of  age  during  the  calendar 

year. 

(e)  Children  over  12  years  of  age,  who  for  some  reason 

were  not  medically  inspected  at  that  age. 

(2)  Schedule — The  Board’s  Schedule  accompanying  Circular  596 
(August  1908)  is  in  use  in  the  County. 

(3)  Steps  taken  to  secure  the  early  ascertainment  of  crippling 
defects — Head  Teachers  bring  up  all  exceptional  children  other  than 
those  included  in  the  routine  inspection.  In  the  schools  I  either  see 
the  children  marching  or  having  physical  excercises. 

(4)  — The  extent  of  which  disturbance  of  School  Arrangements 
was  involved  by  the  Inspection  ( Art  43b  &  44b)  of  the  Code  of  1919. 

In  the  larger  schools  hardly  any  dis.urbance  of  school  arrange¬ 
ments  is  caused. 

The  Head  Teachers  arrange  for  a  classroom  for  medical  inspection 
and  the  work  of  the  school  proceeds  normally. 

In  the  small  schools  with  only  one  or  two  classrooms,  some  dis¬ 
location  of  school  work  is  inevitable. 

6.  FINDINGS  OF  MEDICAL  INSPECTION. 

(a)  Uncleardmess — In  the  Routine  Inspections  records  were 
made  of  930  boys  and  896  girls. 

Clean.  Fairly  Clean.  Dirty.  #/»  Dirty. 

Boys  ...  905  29  6  0.6. 

Girls  ...  842  47  7  0.8. 

The  decrease  in  the  number  of  “dirty”  Children  at  Routine 
Inspections  is  a  feature  of  recent  years,  and  it  is  gratifying  to  record 

this. 

Clean  Head  Surveys  : — This  is  undertaken  by  the  Superintendent 
School  Nurse,  and  during  the  year  1921,  1,807  children  were  exam¬ 
ined. 

Thirty-three  girls  were  found  to  have  live  vermin  in  their  heads, 
equivalent  to  2  per  cent,  of  the  children  examined,  and  these 
children  were  excluded  from  School. 
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To  exclude  these  children  is  an  imperative  duty — for  the-ir  own 
sakes,  and  for  the  sake  of  other  children  in  the  school. 

When  a  child  is  excluded  under  these  circumstances,  a  letter  in 
a  sealed  envelope  is  sent  by  post  to  the  parents  or  guardians  of  the 
child,  with  instructions  how  to  cleanse  the  head,  and  the  Part  Time 
School  Nurse  follows  the  case  up  to  see  that  the  cleansing  is  efficiently 
done. 

It  will  be  noted  there  is  a  great  divergence  between  the  “  unclean¬ 
liness  ”  figures  revealed  at  the  routine  Medical  Inspection,  and  those 
found  at  a  special  Clean  Head  Survey. 

This  is  what  one  ( xpects,  as  a  notice  is  sent  of  the  impending 
visit  of  the  School  Medical  Officer,  and  this,  obviously,  acts  as  a 
stimulus  to  secure  that  “  for  the  occasion  ”  at  least  the  children  are 
sent  to  school  clean. 

Again  I  would  emphasise  that  the  want  of  cleanliness  of  person 
and  of  head  is  a  serious  matter  in  a  county  like  Merioneth. 

It  must  be  remembered  that  there  are  practically,  no  private 
elementary  schools,  and,  it  follows,  that  about  95  p  c.  of  the  children 
of  school  age  attend  the  public  elementary  schools. 

The  Local  Education  Authority  should,  therefore,  insist  upon  a 
high  standard  of  cleanliness  among  the  school  children,  if  only  for 
the  protection  of  those  children  whose  parents  send  them  to  school 
Cean. 

Everyone  will  agree  that  the  standard  of  cleanliness  for  which 
exclusion  is  certified  is  not  a  high  one,  indeed,  it  could  not  be  a 
lower  staudard,  viz. — the  presence  of  lice  in  the  hair. 

Comparing  the  numbers  excluded  this  year  with  those  of  previous 
years,  the  conclusion  is  inevitable, — that  the  children  are  sent  to 
schools  cleaner  than  in  other  years,  and,  unpleasant  as  it  has  been, 
the  carrying  out  of  the  Clean  Head  Surveys  has  been  justified. 

(b)  Minor  Ailmerits.—  In  practice  under  this  heading  are  included 
many  forms  of  skin  disease,  discharging  ears,  inflammation  of  the 
margins  of  the  eyelids,  &c. 


(c)  Tonsils  and  Adenoids . 

Boys. 

Girls 

Total. 

No.  of  children  examined  (routine) 

No.  found  w.th  slight  enlargement  of  one  or 

940 

896 

1,836 

both  Tonsils 

48 

57 

I05 

No.  found  with  Tonsils  and  Adenoids 

22 

18 

40 

No.  found  with  Adenoids  only 

I  I 

14 

25 

8 


The  105  children  found  to  be  suffering  from  simple  enlargement 
of  the  tonsils  were  not  recommended  for  operative  treatment,  as  1 
was  of  opinion  that  the  enlargement  was  either  so  slight  as  not  to 
need  this  treatment,  or  due  to  some  acute  inflamatory  condition 
which  would  probably  subside. 

These  cases  are  marked  and  kept  under  observation. 

(d)  Tuberculosis. — I  am  more  impressed  than  ever  of  the  im¬ 
portance  of  the  recognition  of  early  cases  of  Tuberculosis  in  children. 
The  most  cordial  co-operation  exists  between  the  Officers  of  the 
Welsh  National  Memorial  Association  working  in  the  County,  and  the 
School  Medical  Service  Staff.  I  stated  last  year,  and  I  want  to  repeat 
that  “The  importance  of  childhood  infection  is  coming  to  be  recog¬ 
nized  as  a  mosr  important  factor  in  anti-tuberculosis  work.  The  bulk 
of  the  patients  at  present  under  treatment  in  our  Sanatoria  represent 
the  result  of  infection  when  they  were  children.” 

The  above  quotation  is  from  a  report  of  a  body  of  Trustees  for  a 
hospital  for  consumption,  and  if  correct,  and  I  am  thoroughly  con¬ 
vinced  of  its  truth,  it  shows  that  in  any  anti-tuberculosis  work  the 
schemes  of  the  Education  Authority  are  of  more  importance  than 
those  of  treatment  and  prevention  in  later  life.  Indeed  it  is  time  to 
say  that  the  schemes  of  an  Education  Authority  are  more  nearly  con¬ 
cerned  with  the  beginnings  of  disease  than  is  generally  believed. 

It  therefore  follows,  that  the  Education  Committee  should  see  that 
in  their  area,  their  schemes  provide  m  t  only  for  the  early  detection  of 
disease  and  its  treatment,  but  for  the  'prevention  of  disease  also. 

The  following  Table  shews  the  number  of  children  of  school  age 
examined  by  the  Tuberculosis  Officers  of  the  Welsh  National  Mem¬ 
orial  Association. 


Number  of  cases 
referred  by  the 
School  Medical 
Officer. 

Total  number  ex¬ 
amined  including 
contacts. 

Number  found  to  be 
suffering  from 

No.  found  NOT  to 
be  suffering  from 
active  tuberculosis 

No.  under  Observ¬ 
ation  Pec.  31, 
1921. 

.Pulmonary 

Tuberculosis. 

Non- 

Pulmonary 

Tuberculosis. 

Boys 

16 

47 

6 

5 

36 

0 

Girls 

13 

40 

10 

0 

3° 

0 

Total  ... 

29 

87 

16 

5 

66 

0 

(e)  Skin  Diseases. — At  the  routine  inspections  1  case  of  Eczema, 
4  of  Impetigo,  2  of  Scabies,  2  of  ringworm,  and  n  others  were  found. 

(/)  External  Eye  Diseases.  —  6 7  cases  of  Blepharitis  were  found 
at  Routine  inspections,  and  6  at  Special  inspections.  This  disease, 
which  is  an  inflammation  of  the  margins  of  the  eyelids,  if  left  untreated, 
is  likely  to  cause  much  disfigurement. 
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( g )  Vision . — The  testing  of  vision  in  schools  is  done  by  means  of 
a  Test  Type  card  (Snellen),  placed  at  6  metres,  from  the  child.  The 
card  in  use  is  that  designed  by  Dr.  Hay,  of  Sheffield,  and  was  des¬ 
cribed  fully  in  my  report  for  1920.  This  card  has  this  advantage  in 
Welsh  Schools,  that  the  letters  “  Z  ”  and  “X  ”  do  not  appear. 


Numbers  found  on  Inspection  of  routine  cases  : — 


Right  Eye  Vision. 

Boys. 

Girls. 

6/9  to  6/12 

25 

6/18  to  C/36 

19 

24 

6/60 

Nil 

Left  Eye  Vision. 

6/9  to  6/12 

26 

34 

6/18  to  6/36 

18 

23 

6/60 

Nil 

Blind 

1 

( h )  Ear  Disease  and  Hearing 

—  16  cases  of  deafness  were  found. 

No  case  of  complete  deafness  in  both  Ears  was  discovered. 

(i)  Dental  Defects. — The  following  table  shows  the  dental  con¬ 
ditions  among  the  boys  and  girls  of  routine  ages  examined. 

A  study  of  the  table  should  impress  everyone  that  there  is  need 
for  some  action  in  this  matter. 

28%  of  the  Boys  at  12  years  of  age  had  4  Carious  teeth,  and  27% 
had  6  or  more. 

Of  the  girls  30%  had  4  Carious  teeth  at  12  years  of  age,  and 
38%  had  6  or  more  bad  teeth  at  12  years  of  age. 


DENTAL  CONDITIONS.  Elementary  Schools.  Girls. 


No.  of  carious  Teeth 
in  mouth. 

0 

1 

0 

O 

0 

4 

3 

6 

7 

8 

9 

10 

11 

12 

L3 

14 

16 

Ages — Years. 

5 

40 

0 

0 

r- 

0 

13 

5 

17 

3 

0 

1 

1 

2 

0 

2 

0 

0 

0 

0 

G 

69 

\ 

i 

7 

8 

32 

2 

24 

1 

4 

4 

2 

1 

0 

0 

0 

0 

0 

7 

21 

) 

1 

i) 

20 

1 

6 

5 

6 

r 

•j 

0 

0 

0 

2 

0 

1 

Jl 

0 

K 

64 

0 

13 

12 

33 

9 

46 

13 

23 

8 

8 

4 

► 

3 

2 

1 

1 

1 

12 

5  3 

3 

29 

16 

71 

16 

89 

19 

21 

6 

2 

2 

1 

0 

0 

1 

1 

Elementary 

Schools. 

Boys. 

5 

83 

0 

km 

8 

r- 

131 

0 

Li 

6 

6 

3 

] 

2 

1 

1 

0 

0 

0 

0 

6 

77 

2 

16 

do 

f. 

0 

18 

5 

8 

5 

4 

0 

1 

0 

0 

0 

0 

7 

24 

8 

7 

3 

14 

0 

13 

10 

5 

2 

1 

0 

0 

0 

0 

0 

1 

8 

73 

r— 

/ 

13 

i  < 

70 

10 

43 

12 

26 

b 

3 

4 

1 

1 

2 

0 

1 

12 

74 

8 

— 

23 

i; 

84 

!  4 

33 

13 

14 

8 

8 

2 

2 

1 

1 

0 

1 

(j)  Crippling  Defects — 11  cases  were  observed  during  the  year, 
9  boys  and  2  girls. 
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7  INFECTIOUS  DISEASE, 

In  the  last  two  reports  the  rules  for  the  prevention  of  the  spread 
of  Infectious  Disease  amongst  school  children  were  given  at  length. 
The  County  Medical  Officer  receives  from  the  District  Medical 
Officers  of  Health,  every  week,  a  summary  of  the  notifications  of 
cases  of  infectious  disease  occuring  in  the  “  Sanitary  Districts  ”  of 
the  County,  but  this  information  is  of  little  real  value,  especially  in 
the  rural  districts,  for  the  purpose  of  dealing  promptly  with  infec¬ 
tious  diseases  in  school  children,  as  the  weekly  postcard  gives  no 
information  of  the  locality  where  the  cases  are  notified  from. 

I  have,  in  previous  reports,  asked  for  this  information,  but,  up  to 
now,  only  two  Medical  Officers  have  complied,  and  the  information 
given  has  been  of  the  greatest  service  in  1921. 

The  following  table  shows  the  Elementary  Schools  closed  during 
the  year  1921. 

SCHOOL  CLOSURE. 


School  Sanitary  N ame  of 

Period  of 

Grounds  for 

District.  Authority.  School. 

Closure. 
Prom  To 

Closure. 

Bala  ...Bala  U.D.  ...Bala  Council 

.May  2 

May  13 

..Influenza. 

,,  Non-provided.. 

.  May  2 

May  13...  do 

Penllyn  R.D.  ...Llangower 

.Jan.  3 

Jan.  21 

.  .Whooping 
Cough. 

Cwmtirmynach 

.Feb.  24 

Mar.  11 

do 

Llanuwchllyn 

.Mar.  7 

Mar.  24 

.  .Measles. 

Barmouth  ...Dolgelley  R.D.  . . . Llwyngwril 

.Jan.  11 

Jan.  2 1 

..Catarrhal 

Colds. 

Llanelltyd 

.Jan.  21 

Jan.  28. 

do 

Do. 

.April  6 

Apr.  22. 

..Measles. 

Deudraeth  R  D....Llanbedr 

.Oct.  24 

Nov.  18 

..Whooping 

Cough. 

Corwen  ...Edeyrnion  R  D....Plas  Adda 

.June  15 

July  8. 

do 

Dolgelley... Dolgelley  U.D.  ...Dolgelley  N.P. 

.Jan.  5 

Jan.  28. 

..Measles  & 
Infectious 
Colds. 

Uenfelin 

.Jan.  17 

Jan.  28. 

. .  Infectious 
Colds. 

Dolgellev  Infants  .. 

.Jan.  17 

Jan.  28. 

..  do 

Do. 

.Feb.  28 

Mar.  11 

..Measles  & 
Infectious 
Colds. 

Dolgelley  Council  .. 

.Mar.  16 

Mar.  24 

..Infectious 

Colds. 

Dolgelley  R.D.  ...Owm  Parochial 

.Mar.  9 

Mar.  IS. 

do 

Llanf  achreth 

.Mar.  14 

Mar.  24. 

do 

Llanymawddwy 

.Mar.  15 

Mar.  24. 

..Measles. 

Bryncoedifor 

.June  9 

June  17. 

..Infectious 

Colds. 

Mallwyd  U.D.  ...Dinas  Mawddwy  .. 

Jan.  31 

Feb.  4 

..Measles. 

Festiniog  ...Deudraeth  ...Rhyd 

.Apr.  25 

May  6. 

.  .Influenza. 

Penrhyndeudraeth  .. 

.Oct.  31 

Nov.  18' 

Scarlet 

Fever, 

Do.  Infants 

-  Diphtheria, 

(further)  .. 

Nov.  21 

Nov.  25 

Whooping 

Cough. 

II 


8  FOLLOWING  UP. 

The  arrangements  for  following  up  in  the  County  are  as  follows  : 

The  cases  are  selected  by  the  School  Medical  Officer,  and  are 
entered  on  a  special  sheet  which  is  sent  to  the  District  Nurse,  who 
visits  the  cases  and  returns  the  report  with  her  observations  monthly. 
801  cases  were  referred  during  the  year,  and  the  Nurses  paid  1384 
visits. 

As  a  result  of  the  Clean  Head  Surveys,  59  cases  were  referred  to 
the  School  Nurses,  and  they  paid  136  visits. 

9.  MEDICAL  TREATMENT. 

(a)  Minor  Ailments — The  cases  which  come  under  this  heading 
found  at  the  M'dical  Inspections  are  either  referred  to  their  own 
doctor  for  treatment,  or,  if  the  case  is  a  simple  one,  instructions  for 
treatment  are  given  by  the  School  Medical  Officer  to  the  part  time 
Nurses,  and  these  cases  are  included  In  the  numbers  under  the 
heading  “  Following  Up.” 

(5)  Tonsils  and  Adenoids  —  The  scheme  of  treatment  of  En¬ 
larged  Tonsils  and  Adenoids  was  approved  of  in  1917  and  is  now 
in  full  working. 

Dr.  E.  Malcolm  Stockdale,  of  Bodney  Street,  Liverpool,  a  Sur¬ 
geon  on  the  staff  of  the  Ear  and  Eye  Hospital,  Liverpool,  was 
appointed  the  Operating  Surgeon  for  cases  of  Tonsils  and  Adenoids, 
and  also  to  examine  such  cases  of  apparent  defective  vision  as  were 
referred  to  him  by  the  School  Medical  Officer,  and,  where  necessary, 
to  prescribe  glasses. 

The  Medical  Officers  of  Health  for  the  Sanitary  Districts  in 
which  the  Clinic  is  held  were  appointed  Assistant  Medical  Officers 
and  Anaesthetists  at  the  School  Clinics. 

The  Hoard  of  Education  approved  of  this  Scheme. 

Clinics  are  held  when  necessary  at  the  following  centres  :  — 
Blaenau  Festiniog,  Dolgelley,  Towyn,  Bala,  Corweu,  Harlech. 

During  the  year  1 92 1  Clinics  were  held  at  Blaenau  Festiniog. 
The  Coal  Strike  interferred  to  a  large  extent  with  this  Clinic,  and 
when  the  Strike  terminated,  Schools  broke  up  for  holidays.  Not¬ 
withstanding  this,  48  cases  of  Adenoids  and  Tonsils,  3  cases  of 
Adenoids,  and  1  ease  of  Nasal  Polypi  were  operated  upon,  and  Dr. 
Stockdale  saw,  with  the  School  Medical  Officer,  14  cases  of  doubtful 
adenoids,  1  nasal  abstruction,  8  cases  of  partial  deafness,  and  7  cases 
of  running  ears 

The  details  of  the  methods  of  obtaining  cases  for  these  Clinics 
is  as  follows  : — 

A  notice  is  sent  to  the  pareuts  of  every  case  of  permanently 
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enlarged  tonsils  and  adenoids,  and  apparent  defective  vision,  in  the 
district  which  the  treatment  clinic  is  intended  to  serve,  informing 
them  of  that  fact,  and  that  an  operation  is  necessary,  and  the  offer 
of  services  of  the  Specialist  provided  by  the  Authority.  This  letter 
is  in  English  and  Welsh.  Attached  to  this  letter  is  a  slip  which  the 
parents  return  to  the  School  Medical  Officer  if  they  consent  to  the 
treatment  of  the  child  by  the  Authority.  These  are  filed  in  the 
office,  and  the  children  are  sent  for  on  a  special  day.  For  cases  of 
Tonsils  and  Adenoids,  instructions  how  to  prepare  the  child  for 
operation,  drawn  up  by  Dr.  Stockdale,  are  printed  in  Welsh  and 
English  on  the  back  of  the  notice  to  attend  the  Clinic. 

The  unanimous  opinion  of  doctors,  teachers  and  parents  is,  that 
the  scheme  of  treatment  for  adenoids  and  tonsils  is  of  the  greatest 
value,  and  I  can  again  state  that  upon  re-examination  I  invariably 
find  these  children  considerably  improved  physically  and  mentally. 

(c)  Tuberculosis. — All  eases  of  Tuberculosis  —  Pulmonary  and 
Non-pulmonary — are  referred  to  the  Welsh  National  Memorial 
Association  for  treatment.  The  following  table  gives  details. 


TREATED 

in 

Sanitorium 

j 

i 

m 

Hospital 

at  home  by  own  Doctor 
in  consultation  with 
Tuberculosis  Officer. 

Boys 

•  •  • 

5 

1 

6 

Girls 

•  •  • 

9 

0 

1 

Total 

1  ^ 
t  i — i 

1 

7 

(d)  Skin  Disease  —  All  cases  of  skin  disease  fuund  on  Medical 
Inspections  are  treated  by  their  own  doctor  or  by  the  part  time 
nurses.  The  very  chronic  cases  are  almost  all  dealt  with  by  the 
nurses  under  the  supervision  of  the  School  Medical  Officer. 


(e)  External  Eye  Diseases. — All  cases  of  blepharitis  are  referred 
to  the  nurses  for  treatment,  who  report  once  a  month  on  the  pro¬ 
gress  of  the  cases,  and  cases  ot  Squikt  are  sent  to  the  Clinics. 

(/)  Vision.  —  At  the  Clinics  92  cases  of  apparent  defective 
vision  were  examined  by  Or.  Stockdale,  and  the  results  of  the 
inspection  are  shown  in  Table  IV.  B.  Elementary. 

( g )  Ear  Disease  and  Hearing  — Eight  cases  of  deafness  and  7 
cases  of  “running  ears”  were  examined  by  Dr.  Stockdale  at  the 
Clinics,  and  the  treatment  recommended  by  him  is  being  cirried 
out. 
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(h)  Dental  Defects. — I  regret  to  have  to  report  in  this  the  12th 
Annual  Report  that  as  far  as  the  treatment  of  dental  defects  is 
concerned  “nothing  is  done.”  The  most  optimistic  of  School 
Medical  Officers  is  apt  to  become  discouraged  when  cases  of 
dental  defects  are  referred  for  treatment  to  find  nothing  done 
beyond  the  extraction  of  a  few  decayed  stumps.  I  am  fully  aware 
of  the  present  financial  difficulties  in  the  way  of  a  comprehensive 
scheme,  but,  like  the  scheme  for  the  treatment  of  Adenoids  and 
Tonsils,  I  am  certain  it  would  repay  for  itself  a  hundredfold  in 
improved  health  of  the  children,  better  attendance  at  school,  and 
better  attention  in  school. 

(i)  Crippling  Defects  and  Orthopcedics. — Defects  due  to  Tuber¬ 
culosis  are  treated  by  the  Welsh  National  Memorial,  and  other 
defects  hud  their  way  into  some  of  the  Liverpool  and  other  hospitals 
for  treatment. 


10  OPEN-AIR  EDUCATION. 

There  are  no  “Open-air  ”  Schools  in  this  County,  and  practically 
there  are  no  facilities  for  open-air  education.  In  all  the  schools 
classes  are  taken  in  the  playgrounds  when  the  weather  permits,  and 
school  journeys  for  “nature  study  are  organised. 

11.  PHYSICAL  TRAINING. 

Physical  exercises  are  carried  out  to  some  extent  at  all  the 
schools,  and  the  Board’s  Syllabus  is  closely  followed. 


12.  PROVISION  OF  MEALS. 

None. 

13.  SCHOOL  BATHS. 

None. 

14.  CO-OPERATION  OF  PARENTS. 

More  parents  attend  the  Medical  Inspection  now  than  in  former 
years,  but  I  would  welcome  still  more.  I  realise  that  in  the  more 
j  emote  schools  this  is  difficult,  but  many  parents  send  letters  with 
their  children,  which  are  of  value. 

In  the  matter  of  co-operation  in  the  treatment  of  defects,  most 
parents  are  anxious  to  avail  themselves  of  the  schemes  of  treatment 
provided  by  the  Authority. 
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15.  CO-OPERATION  OF  TEACHERS. 

The  most  cordial  co-operation  exists  between  the  teachers  and 
the  work  of  Medical  Inspection.  They  are  auxious  that  the  children 
should  be  inspectedj  and  make  every  effort  to  secure  the  attendance, 
on  the  day  of  medical  inspection,  of  those  children  who  are  to  be 
inspected. 

Often  I  find  that  parents  will  see  the  Head  Teacher  on  the 
question  of  treatment  of  the  children,  and  their  help  is  invaluable 
and  is  gratefully  acknowledged. 


16.  CO-OPERATION  OF  SCHOOL  ATTENDANCE  OFFICERS. 

I  am  glad  to  report  there  is  much  closer  co-operation  between 
the  School  Attendance  Staff  and  the  School  Medical  Service. 

Oases  of  absence  from  school  oa  medical  or  alleged  medical 
grounds  are  now  referred  to  the  School  Medical  Officer,  and  further 
information  is  most  willingly  given  by  the  medical  practitioners  in 
attendance  upon  the  cases.  A  conference  between  the  Attendance 
Staff  and  the  School  Medical  Service  Staff  is  being  arranged  to 
settle  further  details  of  this  work. 


17.  CO-OPERATION  OF  VOLUNTARY  BODIES. 

There  are  no  Children’s  Care  Committees  in  the  County. 

The  National  Society  for  the  Prevention  of  Cruelty  to  Children 
has  been  of  great  help  in  securing  the  treatment  of  some  cases, 
particularly  uncleanliness  and  malnutrition. 


18.  BLIND,  DEAF  AND  EPILEPTIC  CHILDREN. 

These  are  examined  at  the  Routine  Inspection,  and  on  subsequent 
occasions  when  visiting  the  schools. 

There  is  great  and  urgent  need  of  some  provision  for  the  mentally 
defective  children,  especially  “  high  grade  ”  cases. 

Two  blind  boys  are  being  educated  at  the  Blind  Institution, 
Liverpool,  and  a  boy  and  a  girl,  both  deaf  and  dumb,  are  being 
educated  at  the  Deaf  and  Dumb  School,  Liverpool. 


19. 

None, 


NURSERY  SCHOOLS, 


SECONDARY 

\ 

SCHOOLS. 


Medical  Inspection  and  Treatment  in  Secondary 

Schools. 


The  Board  of  Education  issued  on  31st  March,  1920,  Circular 
1153,  under  the  provisions  of  Section  18  of  the  Education  Act,  1918. 

In  1920  the  Merioneth  Education  Authority  had  formulated  a 
scheme  for  the  inspection  of  ALL  the  pupils  in  the  County  Inter¬ 
mediate  Schools.  In  1921,  the  scheme  provided  that  the  pupils  be 
examined  as  laid  down  in  paragraph  4  of  Circular  1153. 

“The  Board  have  already  made  an  order  directing  that  provision 
shall  be  made  for  the  medical  inspection  of  pupils  at  the  age  of 
12,  and  at  each  subsequent  year  of  their  age  during  the  period 
of  their  attendance.  Though  it  is  not  obligatory,  it  will  be  gen¬ 
erally  found  desirable  also  to  provide  for  the  medical  inspection 
of  children  under  12  (other  than  on  admission).  In  view  of  the 
many  defects  that  may  arise  dating  the  critical  period  of 
adolesence.  the  Board  attach  much  importance  to  arrangements 
being  made  for  all  pupils  to  come  annually,  as  a  matter  of 
routine,  under  medical  supervision.  While  the  examination 
should  never  be  perfunctory,  the  Board  recognise  that  it  need 
not  in  individual  cases  necessarily  be  carried  out  each  year  with 

the  same  degree  of  completeness  . The  medical  inspection  at 

the  age  of  12  should  always  bo  a  complete  one,  excepf  that  it 
may  be  curtailed  at  the  discretion  of  the  doctor  in  individual 
cases  where  the  pupils  have  undergone  a  complete  examination 
in  the  previous  year.  Coming,  as  it  will,  near  the  end  of  the 
school  career  of  the  majority  of  the  pupils,  the  examination  at 
the  age  of  15  is  of  special  importance,  and  should  be  complete 
in  all  cases.  The  character  of  the  examination  of  pupils  who 
continue  at  school  till  16  and  17  may  also  be  allowed  to  depend 
upon  the  circumstances  of  individual  cases,  including  the  prob¬ 
able  date  of  their  departure  from  the  school.  How  often  the 
Medical  Officer  should  visit  must  to  some  extent  depend  on  the 
size  of  the  school,  and  on  the  character  of  its  organisation,  but 
his  visits  should  be  at  least  terminal,  and  in  the  case  of  large 
schools,  monthly  visits  should  be  paid  if  possible.” 

The  Authority  also  resolved  that  the  School  Medical  Officer 
should  carry  out  the  duties  outlined  in  paragraph  12  of  Circular 

1153. 

The  School  Medical  Officer  will  then  advise  in  regard  to 

“  (a)  the  health  of  the  pupils  as  a  whole,  e.g.  the  measures 
necessary  in  the  event  of  an  outbreak  of  infectious 
disease. 


(b)  the  school  environment  and  hygiene,  ventilation  and 
lighting,  sanitation,  &c. 

(c)  the  suitability  of  physical  training,  particularly  the 
remedial  treatment  of  pupils  who  show  signs  of  physical 
defects. 

(d)  over  pressure  due  to  the  preparation  for  examinations, 
the  occurrence  of  eye  strain,  the  strain  imposed  by  home 
work  and  other  similar  points.” 

The  appointment  of  the  School  Medical  Officer  as  the  Medical 
Officer  to  inspect  the  Secondary  Schools  has  secured  that  this  work 
is  an  integral  part  of  the  School  Medical  Service  in  the  area. 


Schools  Inspected. 

The  Schools  inspected  in  1921  were 

Bala  Boys  Intermediate  School. 

Bala  Girls  ,,  ,, 

Barmouth  Mixed  ,,  ,, 

Dolgelley  Boys  ,,  ,, 

Festiniog  Mixed  ,,  ,, 

Towyn  Mixed  ,,  ,, 

The  Schedule  of  the  Board  of  Education  for  Secondary  Schools 
has  been  used,  but  it  would  be  preferable  to  have  ONE  Schedule 
for  each  child  during  the  child’s  school  life,  whether  in  Elementary, 
Secondary,  or  Continuation  Schools. 


Numbers  Inspected. 

Table  I.  (Secondary  Schools)  shows  the  numbers  of  boys  and 
girls  examined  during  1921. 


Findings  of  Medical  Inspection. 

(a)  Uncleanliness  — The  records  show  that  only  one  dirty  boy 
was  found  on  Routine  Inspection,  and  cne  classed  as  “  fairly  clean.” 

(&)  Minor  Ailments. — See  Table. 

(c)  Tonsils  and  Adenoids  — Nine  cases  of  Adenoids  and  Tonsils, 
and  1  case  of  Adenoids  were  discovered,  and  15  cases  of  simple 
Enlargment,  which  are  kept  under  observation. 

( d )  Tuberculosis. — One  suspected  case  has  been  referred  to  the 
Tuberculosis  Officer  and  is  kept  under  observation, 

(e)  Skin  Diseases.— Four  cases  of  Scabies  were  found, 


1 8 


(/)  External  Eye  Diseases. — Eighteen  cases  of  External  Eye 
Diseases  were  discovered,  14  cases  of  Blepharitis,  3  of  Squint,  and 
1  Conjunctivitis. 

(g)  Vision. 


Right  Eye  Vision. 

Boys. 

Girls. 

d/9  to  6/ 12 

Q 

•  •  •  •  •  •  O 

8 

6/18  to  6/36 

...  ...  8 

7 

6/60 

nil. 

Left  Eye  Vision. 

6/9  to  6/12 

n 

•  •  *  •  •  •  'J 

11 

6/18  to  6/36 

6 

3 

6/60 

...  ...  nil. 

Blind 

.  1 

0 

( li )  Ear  Disease. — One  case 

of  partial  deafness  and  1 

case  of 

“running  ears”  found. 

(i)  Dental  Defects. — The  two  following  Tables  show  the  amount 
of  dental  disease  among  the  children  examined.  A  number  of  those 
children  marked  with  no  carious  teeth  in  the  mouth  have  had 
fillings,  and  obviously  take  care  of  their  teeth  and  mouths;  the 
majority  of  these  children  come  from  other  districts  into  the  Schools 
of  the  County. 


DENTAL  CONDITIONS.  Secondary  Schools  Girls. 


No.  of  Carious  Teeth 
in  mouth. 

0 

1 

2 

3 

4 

5 

6 

r— 

i 

8 

9 

10 

11 

12 

13 

14 

15 

16 

Ages — Years. 

11 

1 

2 

1 

2 

Lm 

1 

12 

17 

5 

5 

r* 

/ 

5 

1 

5 

2 

4 

13 

11 

3 

4 

V 

10 

4 

4 

1 

14 

2 

1 

3 

1 

1 

1 

15 

i 

1 

2 

2 

1 

16 

14 

1 

5 

3 

10 

3 

3 

1 

1 

1 

1 

17 

2 

w 

2 

Secondary 

Schools. 

Boys. 

11 

£ 

0 

— 

3 

* 

[ 

1 

12 

24 

9 

8 

4 

8 

1 

5 

2 

1 

1 

13 

16 

4 

13 

3 

9 

2 

5 

1 

1 

14 

6 

4 

2 

3 

1 

9 

15 

3 

1 

1 

16 

23 

9 

6 

12 

5 

3 

O 

0 

3 

4  > 
0 

1 

1 

17 

1 

J9 


Infectious  Diseases* 

No  County  Intermediate  Schools  were  closed  on  account  of 
Infectious  Disease. 


Following*  Up. 

The  same  methods  are  employed  as  in  the  Elementary  Schools. 

Medical  Treatment. 

The  scheme  of  treatment  fcr  Elementary  Schools  is  also  avail¬ 
able  for  Secondary  Schools,  and  Table  IV.  (Secondary  Schools) 
will  show  the  numbers  treated  from  these  Schools. 

Physical  Training. 

I  stated  last  year  and  I  should  like  to  repeat  that  while  examin¬ 
ing  the  children  of  the  Secondary  Schools,  I  was  profoundly 
impressed  with  the  importance  of  securing  adequate  physical  train¬ 
ing  while  the  children  are  in  the  Elementary  Schools. 

In  some  schools  I  was  fortunate  to  see  the  physical  exercises 
carried  out.  I  am  sure  all  the  Teachers  will  agree  with  me  that 
they  would  be  the  better  able  to  carry  out  this  work  if  they  had  the 
occasional  assistance  of  a  properly  qualified  organiser  of  Physical 
Instruction.  I  spoke  to  several  and  this  was  the  opinion  expressed. 


Continuation  Schools. 

None. 

Employment  of  Children  and  Young  Persons. 

Bye-Laws  have  been  drawn  up  with  reference  to  the  employment 
of  children,  and  these  have  been  submitted  to  the  Home  Office  for 
approval, 

Special  Inquiries. 

No  special  inquiry  was  undertaken  during  the  year. 

Miscellaneous. 

As  in  the  previous  year,  candidates  for  Student  Teacherships 
were  examined  by  the  School  Medical  Officer. 

A  study  of  the  Tables  for  last  year  and  this  year  reveals  the  fact 
that  One- third  of  the  children  attending  Elementary  Schools 
in  the  County  of  Merioneth  are  in  need  of  treatment  for  one  or 
more  defects,  and  this  does  not  include  dental  defects. 
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An  unique  opportunity  is  given  to  the  Education  Authority,  by 
ffie  provision  of  a  comprehensive  scheme  of  treatments,  to  exercise 
a  profound  influence  for  good  on  the  health  and  physique  of  the 
rising  generation.  It  should  be  the  aim  of  the  Authority  to  provide 
means  of  combating  any  deviation  from  the  normal  health  of  the 
children. 

My  thanks  are  due  to  my  colleagues  in  the  Education  Depart¬ 
ment,  to  the  Head  Teachers  of  the  Elementary  and  Secondary 
Schools,  for  their  cordial  co-operation. 


I  am,  ladies  and  gentlemen, 


Your  obedient  servant, 

E.  LEWYS-LLOYD, 

School  Medical  Officer. 


January  7th,  1922. 
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(Elementary  Schools. 


Table  1, — Number  of  Children  inspected  1st  January,  1921,  to 

31st  December,  1921. 


A.  ROUTINE  MEDICAL  INSPECTION. 


Entrants. 


Age  ...  3 

4  5 

6 

Other  Ages 

Total 

Boys 

168 

119 

66 

353 

Girls 

... 

116 

106 

66 

287 

Totals 

2S4 

225 

131 

«40 

Intermediate 

Other 

Grand 

group 

Leavers  Ages 

Total 

Total 

Age 

...  8  | 

12  13  14  | 

Boys 

283 

292  6  ’  7 

587 

940 

Girls 

293- 

301  2  13 

609 

896 

Totals 

576 

593  7  20 

1196 

1836 

B.  SPECIAL 

INSPECTIONS. 

Special 

Re-Examination 

Cases 

(i.e.,  No.  of  Children 

re-examined) 

Boys 

19 

688 

Girls 

17 

843 

Totals 

36 

1531 

C.  TOTAL  NUMBER  OF  INDIVIDUAL  CHILDREN 

Inspected  by  the  Medical  Officer,  whether  as  Routine  or  Special  Cases 
(no  Child  being  counted  more  than  once  in  one  year). 


3034 
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ELEMENTARY  SCHOOLS. 

Table  2 — Return  of  Defects  found  in  the  course  of  M.I.  1921. 


Routine  Inspections  |  Specials 


To  be 

To  be 

Number 

kept 

Referred 

kept 

Defect  or  Disease. 

referred  for 

under 

for 

under 

treatment. 

Obs. 

Treatment. 

Obs. 

Malnutrition  ...  ...  3 

Uncleanliness 

Head  ...  ...  26 

Body  ...  ...  2 

Ringworm 

Head  ...  ...  4 

Body  ...  ...  2 

Scabies  ...  ...  1 

Impetigo  ...  ...  2 

Other  Disease  (Non-Tuberoular)  ...  11 

Blepharitis  ...  ...  $7 

Defective  Vision  ...  ...  75 

Squint  . .  ...  6 

Defective  Hearing  ...  ..  4 

Other  Ear  Disease  ...  ...  4 

Enlarged  Toasils  ...  ...  6 

Adenoids  ...  ...  2 

Enlarged  Tonsils  k  Adenoids  ...  59 


Enlarged  Cervical  Glands  (Non- 
Tubercular) 

Defective  Speech 
Teeth 

Heart  Disease 
Organic 
Functional 
Ansemia 


Bronchitis  ...  ...  1 

Other  Non -Tubercular  Disease 
Tuberculosis 
Pulmonary 

Definite  ...  ...  11 

Suspected  ...  ...  4 

Non -Pulmonary 

Glands  ...  ...  2 

Spine  ...  ...  1 


Other  Bones  and  Joints 
Skin 

Contact  T.  B. 

Epilepsy 

Chorea 

Rickets 

Spinal  Curvature 

Other  Defects  and  Diseases  ...  1 

No.  of  Children  (individual)  having 
defects,  required  treatment  or  kept 
under  observation  ...  ...  386 


8 

1 


33 

2 

10 

1 

2 


1 


3 


1 


38 

4 

18 

14 


o 


1 


1 


1 
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ELEMENTARY  SCHOOLS. 


Table  3 — Numerical  Return  of  all  Exceptional  Children  in  the  Area,  1921 


Blind  (including  partially 

blind)  within  the  mean¬ 
ing  of  the  Elementary 
Education  (Blind  and 
Deaf  Children  Act,  1893) 

Attending  Public  Ele¬ 

mentary  Schools 

Do.  Certified  Schools  for 
the  Blind 

Not  at  School 

Boys  Girls  Total 

0  0  0 

2  0  2 

3  0  3 

Deaf  and  Dumb  (including 
partially  deaf)  within  the 
meaning  of  the  Elemen¬ 
tary  Education  (Blind  & 
Deaf  Children  Act,  1893) 

Attending  Public  Ele¬ 
mentary  Schools 

Do.  Certified  Schools  for 
the  Deaf 

Not  at  School 

1  1  2 

1  1  2 

0  0  0 

Mentally 

Deficient 

Feeble 

Minded 

Attending  Public  Ele¬ 
mentary  Schools 

Do.  Certified  Schools  for 
M.  D.  Children 

Notified  to  the  Local  Con¬ 
trol  Authority  by  L.E.  A. 
Not  at  School 

5  5  10 

ooo 

0  0  0 

4  4  8 

Imbeciles 

At  School 

Not  at  School 

S  0  0 

1  3  4 

Epileptics 

Attending  Public  Ele¬ 
mentary  Schools 

Do.  Certified  Schools  for 
Epileptics 

In  Institutions  other  than 
Certified  Schools 

Not  at  School 

3  1  4 

0  0  0 

0  0  0 

0  0  0 

Physically 

Defective 

Pulmonary 

Tuberculosis 

Attending  Public  Ele¬ 
mentary  Schools 

Do.  Certified  Schools  for 
Ph  y sically  Defectives  . . . 
In  Institutions  other  than 
Certified  Schools 

Not  at  School 

7  4  11 

0  0  0 

o  9  14 

3  4  7 

Crippling 
due  to 

Tuberculosis 

Attending  Public  Ele¬ 
mentary  Schools 

Do.  Certified  Schools  for 
Physically  Defectives  ... 
In  Institutions  other  than 
Certified  Schools 

Not  at  School 

1  0  1 

0  0  0 

1  0  1 

0  0  0 

Crippling  due 
to  other 

causes  than 
Tuberculosis 
i.e.  Paralys¬ 
is,  Rickets, 
Traumatism 

Attending  Public  Ele¬ 
mentary  Schools 

Do.  Certified  Schools  for 
Ph  y  sically  Defect .  Chil’  ren 
In  Institutions  other  than 
Certified  Schools 

Not  at  School 

7  2  9 

0  0  0 

0  0  0 

0  0  0 

Other  Physic- 
allyDet'ectives 
e.g.  delicate  & 
other  children 
suitable  for 
admission  to 
Open  Air 
Schools;  Chil¬ 
dren  suffering 
from  severe 
Heart  Disease 

Attending  Public  Ele¬ 
mentary  Schools 

Do.  Open-Air  Schools  ... 

Do.  Certified  Schools  for 
Physically  Defectives 

other  than  Open-Air 
Schools 

Not  at  School 

1  l  2 

0  0  0 

9  0  0 

0  0  0 

Dull  or  Backward 

j  Retarded  2  years 

'  Retarded  3  years 

4  3  7 

0  0  0 
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Table  4. — Treatment  of  Defects  of  Children  during  1921. 
A. — TREATMENT  OF  MINOR  AILMENTS. 


Number  of  Children  Treated 


Disease  or  Defect. 

Referred 

for 

Treatment 

Trea 

LTnderL.E.A 

Scheme. 

ted 

Other¬ 

wise. 

Total. 

Skin — 

Ringworm —Head 

3 

2 

1 

3 

,,  Body 

1 

1 

1 

Scabies 

1 

1 

1 

Impetigo 

40 

40 

40 

Minor  Injuries 

Other  Skin  Disease 

17 

16 

1 

17 

Ear  Disease 

4 

4 

4 

Eye  Disease  (external  and 
other) 

170 

166 

166 

Miscellaneous 

2 

2 

2 

B.— TREATMENT  OF  VISUAL  DEFECTS. 


Number  of  Children 


Referred  for 
Treatment. 

Submitted  to  Refraction. 

1  ® 

IS 

2  £  ^ 

r— 1  *  r 

>  cc  ^ 

>  o  o 

1  £  X  Cj 
O  rj  ^ 

* 

For  whom 
Glasses  were 
pr  vided 

Recommended 
treatment  other  j 
than  Glasses 

Recommended 
other  forms  of 
treatment 

N  o  Treatment 

necessary 

Under  L.E.A' 

Scheme 

By  Private 
Practioner. 

Otherwise 

Total 

275 

92 

92 

1  78 

57 

14 

C.— TREATMENT  OF  DEFECTS  NOSE  AND  THROAT. 

Number  of  Children 


Referred 

for 

Treatment. 

Received  Operative  Treatment. 

Received  other 
forms  of 
treatment 

Under 

L.E.A. 

Scheme 

By  Private 
Praationer. 

Total 

292 

52 

52 

Table  5. — Summary  of  Treatment  of  Defects  as  shown  in  Table  4. 


Number  of  Children 


Dental  Defects 
Other  Defects 

Total 


Referred 

Treated 

Disease  or  Defect. 

for 

Under  L.E.A 

Other- 

Total 

Treatment 

Scheme 

wise 

Minor  Ailments 

238 

232 

2 

234 

Visual  Defect 

275 

92 

92 

Defects  of  Nose  &  Throat... 

292 

52 

52 

805 


376 


2 


378 


ELEMENTARY  &  SECONDARY  SCHOOLS. 

Table  VI — Summary  relating  to  Children  medically  inspected  at  the 
Routine  Inspections  during  the  year  1921.  (Specials  not  included). 


Elementary  j  Secondary 

1- — The  total  number  of  Children  medically  inspected 


at  the  Routine  Inspections 

1836 

508 

2 — The  number  of  Children 

in  i  1]  suffering  from  :  — 

EJlemen- 

Second-  EJlemen- 

Second¬ 

tary 

ary 

tat 

'y 

ary 

Malnutrition 

3 

0 

Organic 

0 

0 

Skin  Disease 

20 

9 

fj 

Functional 

1 

1 

Defective  Vision  (includ¬ 

Anaemia 

1 

0 

ing  Squint) 

81 

11 

Lung  Disease — (non- 

Eye  Disease 

67 

8 

tubercular) 

1 

1 

Defective  Hearing 

4 

2 

Tuberculosis  (definite) 

1  L 

0 

Ear  Disease 

4 

0 

Pulmonary  (suspected) 

14 

1 

Nose  &  Throat  Disease 

100 

20 

Non  Pulmonary 

rr 

l 

0 

EnlargedCervicalGlands 

Diseases  of  the  Nervous 

(non-tubercular) 

0 

0 

System 

0 

9 

Defective  Speech 

0 

0 

Deformities 

0 

0 

Dental  Disease 

0 

0 

Other  Defects  and 

Heart  Disease — 

Diseases 

4 

0 

3—  The  number  of  Children  in  [1]  suffering  from  Defects 

(other  than  uncleanliness  or  defective  clothing 
or  footgear;  who  require  to  be  kept  under  obser¬ 
vation,  but  not  referred  for  treatment 

4 —  The  number  of  Children  in  [1]  who  were  referred  for 

treatment  (excluding  uncleanliness,  defective 
clothing,  etc  ) 

5 —  The  number  of  Children  in  [4]  who  received  treatment 

for  one  or  more  defects  (excluding  uncleanliness, 
defective  clothing,  etc.) 

— - - <♦«*** - 

Seconban?  Schools. 

Table  I. — Number  of  Children  inspected  c st  January,  1921, -to 

31st  December,  1921. 


A.  ROUTINE  MEDICAL  INSPECTION. 


Age 

1  L 

12  13 

14 

15 

16 

17  Total. 

Boys 

13 

63  56 

14 

8 

68 

1  223 

Girls 

6 

40  38 

20 

5 

38 

2  149 

Total 

19 

103  94 

34 

13 

106 

3  372 

B. 

SPECIAL 

INSPECTIONS. 

Special 

Re-Examinations 

Cases 

No. 

of  Children  re-examined 

Boys 

•  4  • 

0 

1 20 

Girls 

0 

99 

'Petal 

0 

219 

C. 

TOTAL  NUMBER  OP 

INDIVIDUAL  CHILDREN 

Inspected  by  the  Medical  Officer,  whether  as  routine  or  special  cases, 
No  child  counted  more  than  once  in  one  year 


52  6 

266  43 

150  22 
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Table  II. — Return  of  Defects  found  in  the  course  of  M  I  ,  1921. 


Routine  Inspections. 

Specials. 

Defect  or  Disease 

Referred  for 

To  be  kept 

Referred  for 

To  be  kept 

Treatment 

under  Obs. 

Treatment 

under  Obs 

Malnutrition 

TJncleanliness  — 

Head 

Body 

2 

Ringworm — 

Head 

Body 

Scabies 

Impetigo 

Other  Disease  ('non-tuber- 

4 

cular) 

1 

Blepharitis 

Conjunctivitis 

8 

Corneal  Ulcer 

Defective  Vision 

10 

1 

Squint 

Defective  Hearing 

1 

1 

Ototis  Media 

Enlarged  Tonsils 

Adenoids 

Enlarged  Tonsils  and 

8 

1 

Adenoids 

9 

2 

Enlarged  Cervical  Glands 

(non-tubercular) 

Defective  Speech 

Teeth 

Heart  Disease  — 

■ 

Organic 

Functional 

1 

Anaemia 

Bronchitis 

Other  Non  -  tubercular 

Disease 

1 

Tuberculosis  — 

Pulmonary 

Definite 

Suspected 

1 

Non-Pul  monary  — 

Glands 

Spine 

Other  Bones  &  Joints 
Skin 

Epilepsy 

Chorea 

Rickets 

Spinal  Curvature 

Other  Disease  or  Defect... 

Number  of  children  (individual)  having  defects  \ 
required  treatment  or  kept  under  observation  j 


42 


SECONDARY  SCHOOLS. 


Table  4. — Treatment  of  Defects  of  Children  during  1921. 
A. -TREATMENT  OF  MINOR  AILMENTS. 


Number  of  Children  Treated 


Referred 

Treated 

Disease  or  Defect. 

for 

Treatment 

I  UnderL.E. A  i 
Scheme. 

Other¬ 

wise 

Total. 

Skin — 

Ringworm— Head 
„  Body 

Scabies 

4 

4 

4 

Impetigo 

Minor  Injuries 

Other  Skin  Disease 

1 

1 

Ear  Disease  . 

Eye  Disease  (external  and 
other) 

Miscellaneous 

24 

23 

1 

24 

B.  -  TREATMENT  OF  VISUAL  DEFECTS. 


Number  of  Children 


Number  of  Children 


Referred 

for 

Treatment. 

Receive!  Operative  Treatment. 

Received  other 
forms  of 
treatment 

Under 

L .  E .  A . 
Scheme 

By  Private 
Practioner. 

Total 

34 

1 

Table  5. — Summary  of  Treatment  of  Defects  as  shown  in  Table  4. 

Number  of  Children 


Disease  or  Defect. 

Referred  Treated 

for  .  Under  L.E.A  Other-  Total 

Treatment  Scheme  wise 

Minor  Ailments 

Visual  Defect 

Defects  of  Nose  &  Throat... 
Dental  Defects 

Other  Defects 

Total  .. 

29  23  6  29 

34  30  30 

23 

8(3  53  6  59 

